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HOUSE BI LL 1234

St ate of WAshi ngt on 60t h Legi sl ature 2007 Regul ar Session

By Representatives Schual-Berke, Cody, Canpbell, Seaquist, Morrell,
Appl eton, Wallace, B. Sullivan, Kagi, Kenney, Dickerson, O nsbhy,
Si npson and Moel l er; by request of Insurance Conm ssioner

Read first tine 01/15/2007. Referred to Commttee on Health Care &
VWl | ness.

AN ACT Relating to granting the insurance comm ssioner the
authority to review individual health benefit plan rates; anendi ng RCW
48.18. 110, 48.44.020, and 48.46.060; adding a new section to chapter
48. 43 RCW and repealing RCW 48. 20. 025, 48.44.017, and 48. 46. 062.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

Sec. 1. RCW48.18.110 and 2000 ¢ 79 s 2 are each anended to read
as follows:

(1) The conm ssioner shall disapprove any such form of policy,
application, rider, or endorsenent, or w thdraw any previous approval
t hereof, only:

(a) If it is in any respect in violation of or does not conply with
this code or any applicable order or regulation of the comm ssioner
i ssued pursuant to the code; or

(b) If it does not conply with any controlling filing theretofore
made and approved; or

(c) If it contains or incorporates by reference any inconsistent,
anbi guous or m sleading clauses, or exceptions and conditions which
unreasonably or deceptively affect the risk purported to be assuned in
t he general coverage of the contract; or
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(d) If it has any title, heading, or other indication of its
provi sions which is m sl eading; or

(e) If purchase of insurance thereunder is being solicited by
deceptive adverti sing.

(2) I'n addition to the grounds for disapproval of any such form as
provided in subsection (1) of this section, the conm ssioner nmay

di sapprove any form of disability insurance policy((—except—an
Hrdivi-dual—health—benref+t—plan,-)) if the benefits provided therein are

unreasonable in relation to the prem um charged. Rates, or any
nodi fication of rates, for individual health benefit plans nay not be
used until sixty days after they are filed with the commi ssi oner.

Sec. 2. RCW48.44.020 and 2000 ¢ 79 s 28 are each anended to read
as follows:

(1) Any health care service contractor may enter into contracts
with or for the benefit of persons or groups of persons which require
prepaynment for health care services by or for such persons in
consi deration of such health care service contractor providing one or
nore health care services to such persons and such activity shall not
be subject to the laws relating to insurance if the health care
services are rendered by the health care service contractor or by a
participating provider.

(2) The comm ssioner may on exam nation, subject to the right of
the health care service contractor to demand and receive a hearing
under chapters 48.04 and 34.05 RCW di sapprove any individual or group
contract formfor any of the follow ng grounds:

(a) If it contains or incorporates by reference any inconsistent,
anbi guous or m sleading clauses, or exceptions and conditions which
unreasonably or deceptively affect the risk purported to be assuned in
t he general coverage of the contract; or

(b) If it has any title, heading, or other indication of its
provi sions which is m sl eading; or

(c) If purchase of health care services thereunder is being
solicited by deceptive advertising; or

(d) If it contains unreasonable restrictions on the treatnent of
patients; or

(e) If it violates any provision of this chapter; or
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(f) If it fails to conform to mninmm provisions or standards
required by regulation nmade by the comm ssioner pursuant to chapter
34.05 RCW or

(g) If any contract for health care services with any state agency,
di vi sion, subdivision, board, or commssion or wth any political
subdi vi sion, nunicipal corporation, or quasi-nunicipal corporation
fails to conply wwth state | aw.

(3) In addition to the grounds listed in subsection (2) of this
section, the comm ssioner may di sapprove any ((gredup)) contract if the
benefits provided therein are unreasonable in relation to the anount
charged for the contract. Rates, or any nodification of rates, for
i ndi vidual health benefit plans may not be used until sixty days after
they are filed with the conm ssi oner.

(4)(a) Every contract between a health care service contractor and
a participating provider of health care services shall be in witing
and shall state that in the event the health care service contractor
fails to pay for health care services as provided in the contract, the
enrolled participant shall not be liable to the provider for suns owed

by the health care service contractor. Every such contract shal
provide that this requirenment shall survive termnation of the
contract.

(b) No participating provider, agent, trustee, or assignee nmay
mai ntain any action against an enrolled participant to collect suns
owed by the health care service contractor.

Sec. 3. RCW48.46.060 and 2000 ¢ 79 s 31 are each anended to read
as follows:

(1) Any health maintenance organi zati on may enter into agreenents
with or for the benefit of persons or groups of persons, which require
prepaynent for health care services by or for such persons in
consideration of the health mai ntenance organi zation providing health
care services to such persons. Such activity is not subject to the
laws relating to insurance if the health care services are rendered
directly by the health nmaintenance organization or by any provider
whi ch has a contract or other arrangenent with the heal th mai ntenance
organi zation to render health services to enrolled participants.

(2) Al fornms of health maintenance agreenents issued by the
organi zation to enrolled participants or other marketing docunents
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purporting to describe the organization's conprehensive health care
services shall conmply with such m ninum standards as the comm ssi oner
deens reasonabl e and necessary in order to carry out the purposes and
provisions of this chapter, and which fully inform enrolled
participants of the health care services to which they are entitled,
including any limtations or exclusions thereof, and such other rights,
responsibilities and duties required of the <contracting health
mai nt enance organi zati on.

(3) Subject to the right of the health mai ntenance organi zation to
demand and receive a hearing under chapters 48.04 and 34.05 RCW the
comm ssi oner may di sapprove an individual or group agreenment formfor
any of the follow ng grounds:

(a) If it contains or incorporates by reference any inconsistent,
anbi guous, or m sleading clauses, or exceptions or conditions which
unreasonably or deceptively affect the risk purported to be assuned in
t he general coverage of the agreenent;

(b) If it has any title, heading, or other indication which is
m sl eadi ng;

(c) If purchase of health care services thereunder is being
solicited by deceptive adverti sing;

(d) If it contains unreasonable restrictions on the treatnent of
patients;

(e) If it is in any respect in violation of this chapter or if it
fails to conform to mnimm provisions or standards required by the
conm ssioner by rule under chapter 34.05 RCW or

(f) If any agreenent for health care services with any state
agency, division, subdivision, board, or commssion or wth any
political subdivision, rmunicipal corporation, or quasi-mnunicipal
corporation fails to conply with state | aw.

(4) In addition to the grounds listed in subsection (2) of this
section, the comm ssioner may di sapprove any ((gredup)) agreenent if the
benefits provided therein are unreasonable in relation to the anount
charged for the agreenent. Rates, or any nodification of rates, for
i ndi vidual health benefit plans may not be used until sixty days after
they are filed with the conm ssi oner.

(5 No health mintenance organization authorized wunder this
chapter shall cancel or fail to renew the enrollnment on any basis of an
enrol l ed participant or refuse to transfer an enrolled participant from
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a group to an individual basis for reasons relating solely to age, sex,
race, or health status. Not hi ng contained herein shall prevent
cancel l ation of an agreenment with enrolled participants (a) who violate
any published policies of the organization which have been approved by
the comm ssioner, or (b) who are entitled to becone eligible for
medi care benefits and fail to enroll for a medicare supplenment plan
offered by the health naintenance organization and approved by the
comm ssioner, or (c) for failure of such enrolled participant to pay

the approved charge, including cost-sharing, required under such
contract, or (d) for a material breach of the health mintenance
agr eement .

(6) No agreenent form or anendnent to an approved agreenent form
shall be used unless it is first filed with the conm ssioner.

NEW SECTION. Sec. 4. A new section is added to chapter 48.43 RCW
to read as foll ows:

(1) The comm ssioner may take into consideration the surplus of the
carrier when reviewing a rate increase.

(2) The conm ssioner may adopt rules setting standards for taking
into consideration a carrier's surplus when reviewing rate filings.

NEW SECTION. Sec. 5. The following acts or parts of acts are each
r epeal ed:

(1) RCW48. 20. 025 (Schedul e of rates for individual health benefit
pl ans--Loss ratio--Remttance of prem uns--Definitions) and 2003 c¢ 248
s 8 2001 c 196 s 1, & 2000 c 79 s 3;

(2) RCW48.44.017 (Schedul e of rates for individual contracts--Loss
rati o--Rem ttance of prem uns--Definitions) and 2001 ¢ 196 s 11 & 2000
c 79 s 29; and

(3) RCW 48.46.062 (Schedule of rates for individual agreenents--
Loss ratio--Remttance of prem uns--Definitions) and 2001 ¢ 196 s 12 &
2000 ¢ 79 s 32.

~-- END ---
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